Case report
We report the case of a 57yearold male with no history of psychiatric disorders or substance abuse, who was admitted for mild upper GI bleeding from a Forrest IIC duodenal ulcer. H. pylori eradication with pantoprazole, amoxicillin and cla rithromycin was prescribed.
At 24 hours after admission he presented with selflimi ted withdrawal. At 36 hours he also had mistrust and self reference ideas involving his caregivers ("They want to kill me", "What am I doing here?"), and threw himself out of the window in his room in an attempt to escape from hospital, suffering multiple nonsevere contusions. Brain CT and EEG were normal.
The Psychiatry Department substituted levofloxacin for cla rithromycin, and added olanzapine, which resulted in complete remission at 48 hours. The sudden onset of the episode, cha racteristics and clinical improvement following clarithromycin discontinuation supported a diagnosis of acute psychotic episode secondary to clarithromycin.
Discussion
Antibiomania is a syndrome characterized by confusion, insomnia, mania and/or hallucinations that develops at 2472 hours after antibiotic therapy onset, and subsides within 72 hours after antibiotic discontinuation (1) . Its pathophysiology rema ins unknown and is likely multifactorial (3); cases have been described with clarithromycin both as monotherapy (3) and in combination with other drugs (4,5) (Table I) . Awareness is crucial regarding this complication, which is uncommon but potentially serious.
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